小脳皮質刺戟と胃腸運動に関する実験的研究 by 斉藤, 敏
Title小腦皮質剌戟と胃腸運動に関する実験的研究
Author(s)斉藤, 敏












CEREBELLUM AND GASTROINTESTINAL MOTILITY 
by 
SA’rosHI SAITO 
From the 2nd Surgical Division Juntendo University 
(Director: Prof. Dr. KENJI TANAKA) 
The relation between the cerebellar cortical stimulation and the gastrointestinal 
motility was studied. 
The abdominal window was fixed on the cat, about 3kg in weight, under the 
general ether anesthesia. The craniectomy was performed under the local anesthesia 
5-7 days later, and the in日uencesof electrical stimulations such as porter type 
and square wave and that of chemical stimulations by 0.5% sodium glutaminate 
and 3% sodium citrate etc. on the gastrointestinal motility were investigated. 
There were usually increase in peristalsis of intestinal tracts when the anterior 
part and corpus, especially in the middle portion were stimulated both at digestion 
and at fasting time. 
When stimulated by cerebellar cortical injection of sodium glutaminate, the 
gastric motility was also strong in order of the middle side, right side, left side of 
the corpus and anterior parts, while the intestinal motillity in order each part of 
the corpus, the middle and both sides of the anterior parts. 
The gastrointestinal motility showed temporarily inhibitory reaction or no ch-
ange when the posterior part of cerebellum was stimulated electrically and chemically. 
The response初 thechemical stimulation was greater than that of electrical 
stimulation. 
Furthermore, the following experiments wer包 carriedout in order to study the 
pathway of the nerve impluses from the cerebellar cortex to the gastrointestinal 
tracts. 
(I) Ablation of the various parts of the cerebellum and stimulation of the 
remainig parts. 
(2) Section of brachium conjuctivum cerebelli. 
After these procedures, the tonus of the intestinal tracts always decresed and 
accompanied by marked anemia. 
(I) When the anterior part was removed, the gastrointeぉtinal motility was 
陀 covered to the initial conditions in short time. After that, when remaining 




When the corpus w拙 removed,it took 5-10 minutes for the motility to return 
加 theinitial conditions. 
In al cases, the influence of the stimulation by cerebellar cortical injection of 
sodium glutaminate was more remarkable than that of the electrical stimulation. 
When cerebellar hemisphere was removed, it took 20 minutes for the g邸 tro・
intestinal motility to return to the initial conditions, but latent period was prolo-
nged compared with the partial ablation. 
(2) Section of brachium conjuctivum cerebelli. 
a) After one side section of brachium conjuctivum the gastrointestinal mo・
tility showed no marked change, when the cerebellar hemispher of the section side 
was stimulated electrically and chemically, while the motility became strong by the 
stimulation to the normal side. 
b) When the both sides of brachium conjuctivm were cut, the motility was 
irregular and inactive or unchanged or weak by stimulation. 
No change was recognized, when corpora quadringemina was iricised. 
From the results above mentioned, it was ascertained that the course of the 
nerve impulses from the cerebellar cortex to the digestive tract pass to some extent 
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猶 No.56 2.5kg・ 
腹腔内には，小腸が見られ，共に騒い嬬動運動を行




No. 12小脳体部中央痢l載 （R.A. =80). 5.;iec. 
直後：血管及び腸トーヌスには変化なし．
O' 401：依然と して血管及び腸トーヌス変化なし．


















































































No. 12.小B弘前部左側耳目j戟． (R. A.= 80) 5sec. 











Nu. 12後部中央下部. (R. A.=75) 5s侃
直後：ヒゲを動かし眼球振湯治：起る.K. K （ー）， T. 
















































































































































































































































































l"r1. 52.小肱前部中央. (R. A.= 75.) 5sec. 




































No・4体部中央（粉々下方寄り） (R. A.= 70). 5sec. 51 O＂：胃は動いたり止ったりしているが p 小腸は盛
直後：胃P 小脳はそのまヘ K.K 〔ー ），呼吸少し早 んに嬬動運動を行う．











No. 4体部右jijlj（粉々 下端）.)R. A.=60J.5s此 No. 32体部中央（粉々右寄り） (R. A.= 75). 5s舵・
直後：胃，小腸はそのま》変化なし.1密主なく胃，小 直後：呼吸梢々早くなる．痘筆なし．只左下肢の筆縮
腸の血管変化なし．只呼吸梢々早くなる． あり．








41 3011：胃P 小腸段々運動衰えて来た． 平均回数1分間13回．
5’01：胃，小腸共に運動停止し，静止の状態なり． 3’251：小腸は盛んに嬬動運動を示し，殊に下方に見
No. 4体部中央（下端）. (R. A.~ 70J. 5sec. える小阪の嬬動運動強し．
直後：痘空襲なし．呼吸は正常p 貧血なし．小腸は分節 41 5011：同 上．行う．
i逗動を行う． 61 01：一部の小腸は休止しているがp その他の小腸
0’4011：小腸は分節運動を強く行う． は盛んに強い分節運動を行う．これらの小腸
l’01：小腸は分節運動から爆動運動に変りっ、あ のトーヌスは高まっている．
る． No. 32体部中央（右上端寄り）(R. A. = 75). 5sec・ 




No・4体部左側，（下端）， (R. A.= 70). 6sec. す．
直後：痘壊なし腸管の血管にも変化なく小腸も変化 2’3011：胃は小さくなっているがp 非常に強い螺動を
なし．只呼吸数増加す 1分間110. 行う．





31 01：依然小腸は盛んな鴎動運動を示す． ゲ 01：小腸は弱い運動を示し．緊張一時低下す．
小脳皮質刺i践と胃腸遂動に関する実験的研究 525 
10’O＂：再び胃及び全小腸強い運動始めた．










































































































































































































































































































































































































































































































































































術前小脳体部中央の電気的刺戟．〔R.A.~ 75). 5.;iec. 
01 451：猫泣きl叫ぶが小腸はよく動いている．






























1 01：小問liliJ'IJ-1判手iL P 緊ijf~fJ1Fし，毛細血管
縮少しp ;:¥=(iとなり， Ui.血状態となる．聞は
532 日本外科宝函第25巻第5号
依然として運動を示す． 51 01 同 よ．
2’01：胃は運動を示し．小腸は緊張低下しP 貧血状 61 01 同 上．
態なり． 91 01：小腸は螺動運動始め術前の状態に戻る，
3’O＂：胃 1分間曝動平均回数5回．小腸は緊張依然 10’O" 小腸緊張恢復し，嬬動及び分節運動やってい
低下し，蒼白なり． る．






































































3' 301 ：同 上．小腸矯動平均回数1分間14困
小目弱体部右1RIJ,（内側面より） 0.5モJl-グJl-；タ
ミン酸ナトリウム.0.05cc注入．
I’io1 : '1、I！川f'I々緊張／じ進 νて;l（たがイ、だ小/It)ft停止
したま、.i!t：助L!・r. 




















































!G' QI! ：呼吸は法ー適の状態にかえりp 小腸は同上．














































b’01 : -tfi·ぴ －－ ；＇ TI；の小IJ!.,\j＇.［（動終I~ とな る． fj；、 k一期あ
](J’ O＂ ： 依然ノ，1 ,11 ~~ ilf l:1U切を何人し て必~l}j を；＼Jt＊むして
し、る．
14分間観察：





































後は1Jli;';Ht1~il I ＇，より ltの彩神大で＼111(~する迄長時間を要




































































































































































































































11 小脳体部中央右側（切断f則）電気的刺戟.CR. A. 
= 75). 5s舵・
直後：眼球銀、設あり，呼吸早く小さく且不規則なり．









































































































































































































































































































































































































































Duration 1.5m sec 









Duration 1 m sec 











Interval l 20N 
Duration O.lm sec 



























































































詞~~I 胃 ｜ 腸
右側面｜＋｜十
中央 I + I * 
左側面｜＋｜十
｜＋＋ト
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